















































今 回、IMAの 分 岐 形 態 を ３ 次 元 断 層 撮 影 法

































年齢※１     67.0（24-90） 
性別 
  男性/女性     59/18 
ASA 分類※2 
  1/2/3/4     8/55/13/1 
腫瘍の局在 
  S※3/RS※4/Ra※5/Rb※6     19/13/19/26 
術式 
  HAR※7/LAR※8/ISR※9/APR※10/Hartmann/その他  16/24/3/13/18/3 
到達法 
  開腹/腹腔鏡     30/47 
郭清度 
  D1※11/D2※12/D3※13     9/15/53 
pStage 
  Ⅰ/Ⅱ/Ⅲa/Ⅲb/Ⅳ     20/17/15/8/17 
 
※1 中央値（範囲） 
※2  ASA 分類：American Society of Anesthesiologists における全身状態分類 
※3 S：S 状結腸 
※4 RS：直腸 S 状部 
※5 Ra：上部直腸 
※6 Rb：下部直腸 
※7  HAR：High Anterior Resection 
※8  LAR：Low Anterior Resection 
※9  ISR：InterSphincteric Resection 






























報告者 Basmajian12) Griffiths13) 甲田 14) 加藤 15) 矢田 16) 樋口 17) 自験例 
報告年 1955 1956 1982 1990 1996 2014 2017 
独立分岐型 62% 41% 6% 67% 58% 52% 51% 
共通幹型 31% 45% 79% 29% 27% 16% 43% 































































































































































































表 3．過去の報告における S 状結腸動脈の本数と自験例． 
 
報告者 加藤 矢田 自験例 
報告年 1990 1996 2016 
1 本 19% 18% 1.3% 
2 本 45% 40% 89.6% 
3 本 27% 32% 7.8% 
4 本以上 9% 10% 1.3% 
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Surgical anatomy of inferior mesenteric artery (IMA) using
3D-CT simulation: special reference to significance
in laparoscopic colorectal surgery
First Department of Surgery, Yamagata University Graduate School of Medical Science
Mitsuhiro Yano, Toru Kosaka, Ichiro Hirai, Shinji Okazaki, Wataru Kimura
The main feeding artery of the left-side colon and rectum branches from the inferior mesenteric 
artery (IMA). Anastomotic leakage after low anterior resection is induced by decreased blood flow 
or mechanical tension at the anastomosis. Whether resection at the root of the IMA (high tie) or 
at a distal portion after branching from the left colic artery is superior with regard to the site of 
lymph node dissection, anastomotic leakage, and hospital mortality remains controversial.We report 
about anatomical variation in the IMA branches using 3D-CT simulation and its clinical application. 
We performed 3D-CT angiography for 77 out of 85 rectal cancers operated at the First Department 
of Surgery, Yamagata University. The branch pattern of the left colic and sigmoidal arteries were 
classified into 3 types, including independent branching type,  common trunk type, and simultaneous 
branching type. The frequency of these 3 types, the numbers of sigmoidal arteries, operating time, 
and intra-operative blood loss were determined. The independent branching of the left colic and 
sigmoidal arteries from the IMA represent the independent branching type; their branching as a 
common trunk represent the common trunk type; and their simultaneous branching represents the 
simultaneous branching type. The independent branching type is the most frequent (50.6%), followed 
by the common trunk type (42.9%), and the simultaneous branching type (6.5%). Overall, one sigmoidal 
artery (1.3%), 2 arteries (89.6%), 3 arteries (7.8%), and ≥4 arteries (1.3%) were detected with most cases 
presenting with 2 sigmoidal arteries. Neither the operating time nor blood loss influenced the IMA 
branching pattern. 
The anatomical variation of IMA branches as observed using 3D-CT reconstruction was reported. 
It is suggested that preoperative 3D-CT simulation of IMA branches is useful for laparoscopic rectal 
surgery. 
Key words: 3D simulation，inferior mesenteric artery，left colic artery，sigmoid artery， 
 laparoscopic rectal surgery
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